(= Saccharomyces linguu pilosme Lucet, 1901) . First found by Raynaud, first studied by Lucet. Double-contoured hlastomycetic bodies, 3 to 6 microns in diameteri, are found on the surface and in the thickness of the bypertrophied papille. Grows best on a glucose or lhvulose acid medium between 250 and 350C. It ferments sugars and produces acid. In cultures the cellules may become elongated and suggest mycelium. It is generally found (always, according to Ralph) associated with Nocardia lingualis ( Actinomyces guegiueni).
(2) Actinomyces gutegueni (Brumpt). Described in 1908, by Gu6guen, as Discomyces lingualis. In the hypertrophied papillge of the tongue the mycelial filaments are fragmented and resemble bacilli. On culture one may obtaini chains of conidia of odspora type.
Ralph thinks that these two organisms represent a true symbiosis. He has found them together in three other cases of black hairy tongue, and has not met with them in any other condition. In three of the four cases there was a definite history of injury, e.g., during tootb extraction. An acid mouth would favour the infection. These organisms have never been proved to be the cause, but there is much to suggest that at least one type of black hairy tongue is attributable to them. As opposed to Rhizopus niger, these organisms themselves produce no pigment.
Dr. J. M. H. MACLEOD (President) said there seemed to be several types of black, hairy tongue, but they were probably all of fuingus origin, and not simply related to the so-called " geographical tongue," in which white patches came and went spontaneously, associated with an irritable gastric mucosa.
The question of the organisms found in the present case was difficult as the Cryptococcus lingua? was a fairly prevalent organism, and he was not sure that it was pathogenic. The nocardia was a different matter, and seemed a more likely cause. He suggested painting the patches with 1 per cent. salicylic lotion.
? Pityriasis Rubra Pilaris. Case for Diagnosis. By E. G. GRAHAM LITTLE, M.D. THIS man has had this eruption of follicular papules with deep brown staining almost continuously since 1S96. He was seen by Dr. Wyndham Cottle, who diagnosed lichen planus. The acneiform lesions on the upper shoulders are recent, and are not concerned with the chronic persistent eruption. Was the eruption lichen planus, and is the present disease pityriasis rubra pilaris? This seems more probable; the duration of the eruption is against the diagnosis of lichen planus.
Dr. S. E. DORE said that the condition might be pityriasis rubra pilaris, but there were neither the usual plugs on the phalanges nor scaling of face or scalp. He was told that this patient had been using sphagnol for years, but he did not think tbat had caused the eruption.
Lichen Planus.
THIS patient is a girl with a very curious eruption of large, almost nodular lesions, confined to both axillhe, with one or two typical lichen planus papules at the edge of the larger group of lesions; and with another extraordinary condition which one would call hypertrophic lichen planus if it were elsewhere than upon the forehead. I have never seen hypertrophic lichen planus on the forehead. There is nothing in 1 he mucosw or anywhere else on the body, except one doubtful patch on the middle of the chest, a round, rather atrophic lesion, which might be due to a scald or burn, but more probably is a lesion of lichen planus annularis.
